2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39138 , FILED

1. Entty Namo May 02, 2000 8:00 am

PUMPKIN HOMES INC. Secretary of State
05-02-2000 90018 005 ***150.00
Principal Place of Business Mailing Address
213 KEY EXECUTIVE BUILDING 419 KEY EXECUTIVE BUILDING
o+ CRANDON BLVD. 104 CRANDON BLVD.
_7 BISCAYNE FL 33149 KEY BISCAYNE FL 331431526
2 o i s IR IRIR IR IR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .

City & State N City & State 4. FEI Number 65"0082951 Applied For
Not Applicable

e Cauntry & Counry 5. Cerlficate of Status Desired ~ [] 9919 Additional
Fee Required
6. Name and Addré_gs of Current Registered Agent 7. Name and Address of New Registered Agent
e = i Name _ ) .
T MYANA  Sors -

BLVD #419 Sweet T}d{efxs (P'(ka%q\?mbe?)'ﬂfo 2 ccpip.\tab"lfr) veE Buliding
BISCAYNE Ft 33149 ) od QRANI)O'“ ~B T

e BISsLNANE FL | “"S$%49

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AV'¢W' M q//y/ao

Signature, typsd ?lf printad nama of ragistéred agent and title If applicable. {NOTE: Registered Agant signature required when reinstating) foaTe
8. This corporation is eligible to salisfy its Intangible ~ FILE NOW!! FEE IS $150.00 . N
Tax filing requirememgand elects toydo so. s After MAY 1, 2000 Fee will be $550.00 10. E,Il?:: rgsn%aénop::?bnuigﬁncmg O Eg:l-e(?ﬁohgaeif ¢
(See criteria an back) | Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS 12. ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TILE 3 Change (] Addition
NAME SPENCER, S.A. NAME
sTreeT ADDRESS | 261 CRANDON BLVD #164 STREET ADDRESS
AT -5Y-2ip KEY BISCAYNE FL ATy -ST-2P
THLE VDAS O Delete TLE Ol changs [ Addiion
HAME SPENCER, MARY M. NAME
street anoress | 251 CRANDON BLVD., #1864 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL CITY-ST-2P
TILE 5 ] 1 Delete MLE &Trenge [ Adgition
NAvE "LEISCHNER, STEVEN I L ’ T T o B
STREET ADDRESS | 1979 DOGWOOD DR. STREET ADDRESS
orv-sT-ar | WESTRELD-N— averze | S&€eT PLyws AT o071k
TLE 1 Delete TTLE ’ [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P ATy -51- 70

h this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is frue ang-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fid execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | heraby certify that the information supplied wi
indicated cn this report or supplemental repgarf

of the corporation ar the recgive
changed, or on an atlachrT®

Py 2

SIGNATURE

Date Daytime Phona #

€5/9% 305=2¢1 “Ssel

SIGRATURE ANDTYFEW PRINTED NAME ZF SIGHING OFFICER OR DIRECTOR

[74

CR2E034 (9/99)



